Melanotic Sarcoma of Limbus (Epibulbar Sarcoma)-Treated by Excision followed by Radium Therapy.-T. KEITH LYLE, M.Chir.
R. P., aged 60. Seen at the Metropolitan Hospital, April 19, 1937. History.-Fifty years ago a splash of hot fat left a " scar " on the white of the right eye. This gradually spread over the front of the eye in the form of a " film??, interfering with the sight; it has become larger during the last two vears.
On examination.-Right eye: Large raised, darkly-pigmented plaque extending over the outer half of the cornea, apparently originating from the limbus at about 9 o'clock. Numerous distended blood-vessels running into the growth in the lower part (see drawing).
Pupil active; tension normal; fundus and media norimal. V. A. c -0 50 = , J 1 c 2 50 added. Treatment. -5.5.37 : Excision of growth which stripped off the cornea quite easily but was more adherent in. the limbal region. The conjunctiva over the growth ill this region was also excised.
2.6.37 and 14.9.37: Surface application of radium at the Radiullm Institute (Dr. Roy Ward). The dosage of radium on each occasion was an unscreened plaque of 6-2 mgm., having an active area of 1 25 cm. diameter, used in contact with the cornea for one hour. It is proposed to give one further application.
Microscopical section of growAth showis a melaniotic sarcoma, of the limibits arisiing from nawus (ells. ? Neoplasm of the Left Optic Nerve.-T. KEITH LYLE, M.Chir.
M. W., female, aged 50. History. First attended the Royal Westiminster Ophthalmic Hospital, 17.7.37 complaining that nine weeks previously she had begun to see double. This diplopia lasted for thirty-six hours it was of a " horizontal " nature, the two images being side by side. The left eye then became very painfuil, the pain radiating over the left side of the head, down the left side of the nose, and into the upper lip. The sight of the left eye gradually deteriorated. The eye is now completely blind. Mr. L. H. SAVIN said that the late Dr. James Collier had described a similar condition to this under the title of " inflammatory periostitis in the sphenoidal fissure ", and had reported. some years ago, a series of forty cases'. The present case, he suggested, might be of that kind.
At any rate the possibility should be borne in mind before undertaking an exploratory operation. R.V. 3; L.V. 6 E + 2.0 sphere. Discu88ion.-Dr. A. J. BALLANTYNE said he did not understand how the internal limiting membrane could come so far forward as it appeared to have done in this case, in a comparatively healthy vitreous. On focusing the ophthalmoscope on to the summit of that membrane there was no surface reflex from it. If one focused through it to the retinal details behind, there was the usual retinal surface reflex which was supposed to come from the anterior limiting membrane. It was difficult to see how a reflex of that kind could be obtained if the anterior limiting membrane was out of position to the extent of four or five diopters.
Detachment of
Mr. EUGENE WOLFF said he thought this was what was usually described as a "detachment of the hyaloid ". In connexion with a paper which he had read at the last meeting of the Ophthalmological Society, he had shown sections demonstrating that the footpieces of the fibres of Muller did not form the internal limiting membrane of the retina but that what used to be called the hyaloid membrane limited both the vitreous and the retina. There was, in fact, only one membrane, whatever name one wished to give it. This membrane often became detached, either as an artefact in the preparation of microscopic sections, or in pathological conditions. It might be in any position from the disc to the back of the lens, in which site be himself had seen it. Pathologically, therefore, he saw no difficulty in understanding that it could come forward.
Mr. RANSOM PICKARD said that his difficulty in accepting it as the internal limiting membrane was that, allowing for the hole corresponding to the disc, the membrane did not appear to be as uniform as one would expect it to be. He thought that if the acute condition was a perioptic choroidal inflammation there would have been vitreous opacities, as there usually were, and some might have condensed into a membrane.
Superficial Epithelial Dystrophy of the Cornea.-F. G. FENTON, F.R.C.S.
D. H., female, aged 57. The patient came to hospital complaining of irritation and burning sensation in the eye, of some weeks' duration. Before that she had had for two or three months, mild discomfort in the eye. I found the whole cornea, especially the lower twothirds, covered with discrete superficial spots of staining, some of them confluent.
